| FILED
2003 FOR PROFIT CORPORATION ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

» ecretary of State
DOCUMENT #  P02000008976
1. Entity Nama 04-03-2003 90165 041 ***150.00
AGP TRACTOR, INC.
Principal Place of Business Maiting Acddress
1573 SALERNO CIRCLE 1573 SALERNO CIRCLE ) .
WESTON FL 33327 WESTON FL 33327 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Qw - OOL‘I l 5"" q Not Applicatie
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
.. T ey N T . i i— o im maFRE Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n ""‘_'f’_v’g Name
GAIS, ANGELO T :
- Street Address (P.O. Box Mumber is Not Acceptable)
1573 SALERNO CIRCLE .

WESTON FL 33327

City : FL Zip Code

3

8. The above named entity subr‘hils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstaling) DATE
“FILE NOW!! FI.EE IS $150.00 8. Election Campaign Financih
Afier May 1, 2003 Fee will be $550.00 Trust Fund C;lr?bution. o O ijs(i.tgiQOhiZif °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D R O Delete TmLE CIcChange [ Addition
NAME GAIS, LILIANA V NAME
sweetsooress | 1573 SALERNQ CIRCLE STREET ADDRESS
orv-st-zp | WESTON FL 33327 CITY-ST-21P
TITLE O Delste TITLE [dchangs  [J addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP T
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-$T-2P
Tme 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Defete TIMLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made unger oath; that | am an officer or director
of the corporation or the receiver of frustee empowerad ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with al! other like empowerad.
- Ard Tl ay = e ‘ﬂ";?"’- e ‘
SIGNATURE: ¥/ ‘@%aﬂﬁ:@ v 3[aqo> 931-38494910

SIGNATURE AN SIGNING OFFICER OR PIRECTOR ¥ Do Doaytrms Phona #

- —_—r

AY  BBLE9E0

CR2E034 (10/02)



